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THE  LEEDS  INFIRMARY. 


Founded  I 767. 


Early  History,  1767  to  1860. 

The  History  of  The  General  Infirmary  at  Leeds  is  not 
without  interest,  and  it  is  fitting  that  now,  when  its  supporters 
are  being  asked  to  make  a great  effort  on  its  behalf,  this  should 
be  recalled. 

The  foundation  dates  back  143  years,  when  Leeds  contained 
about  30,000  inhabitants,  who  were  chiefly  dependent  upon  the 
Clothing  Industry  for  their  livelihood.  It  is  difficult  to-day  to 
realize  what  this  means,  but  a glance  at  the  plan  of  Leeds  in  1771, 
which  forms  the  frontispiece  of  this  statement,  will  show  the 
reader  how  greatly  our  City  has  changed  in  the  interval.  The 
old  Infirmary  appears  on  the  western  edge  of  this  plan,  and  it  will 
be  seen  that  it  stood  well  outside  the  town  and  quite  separated 
from  surrounding  buildings. 

There  can  be  little  doubt  that  the  Infirmary  owes  its  origin 
to  a wave  of  philanthropy  which  swept  over  the  whole  country 
in  the  first  half  of  the  18th  Century.  We  find  that  many 
other  Country  Hospitals  were  founded  about  the  same  time,  and 
Westminster,  Guy’s,  St.  George’s,  London,  Middlesex,  and  Queen 
Charlotte’s  Hospitals  in  London  were  all  founded  between  1720 
and  1750. 
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In  those  old  days  the  Inns  in  the  town  served  the  purpose  of  our 
present  Clubhouses,  and  the  records  show  that  the  meetings  ol 
those  interested  in  the  foundation  of  the  Leeds  Infirmary  were  held 
at  various  Inns,  presumably  to  enlist  the  sympathy  of  all  the  social 
circles  of  the  town  ; and  that  finally,  at  a meeting  held  on  July  25th, 
1767,  at  the  Old  King’s  Arms  in  Lowerhead  Row,  it  was  decided 
“that  Mr.  Andrew  Wilson’s  House  in  Kirkgate  be  taken  for  an 
Infirmary  at  £16  by  the  year.” 

Four  days  later,  at  another  meeting  at  the  Golden  Lion,  two 
Physicians  and  four  Surgeons  were  appointed,  Mr.  Wm.  Hey  being 
one  of  them  ; and  at  a previous  meeting  the  momentous  decision 
had  been  arrived  at  that  ihe  Infirmary  at  Leeds  should  be  a 
General  and  not  a Parochial  one. 

The  Infirmary  started  with  3 In-patients  and  3 Out-patients,  but 
the  number  of  In-patients  soon  crept  up  to  12,  and  only  three  years 
after  its  foundation  it  was  found  necessary  to  move  to  larger 
quarters  on  the  north  side  of  the  present  Wellington  Street,  the 
Infirmary  standing  on  the  site  of  the  present  Yorkshire  Penny 
Bank.  A copy  of  an  old  Engraving  of  this  building  is  given  on 
the  opposite  page.  Only  27  In-patients  could  be  accommodated  at 
first,  but  these  were  soon  added  to — and  we  find  further  additions 
taking  place  in  177 3,  1780,  1782,  1786,  and  1792,  by  which  time 
the  buildings  had  been  extended  so  much  that  no  ln-patients 
could  be  accommodated,  and  the  great  Philanthropist  Howard  had 
been  able  to  pronounce  it  to  be  “ one  of  the  best  Hospitals  in  the 
Kingdom.” 

Although  the  Hospital  began  in  so  small  a way  it  was  fortunate 
in  its  officers,  and  there  can  be  no  doubt  that  its  being  able  to 
number  Mr.  William  Hey  amongst  the  first  of  them  had  much  to 
do  with  its  later  success. 


General  Infirmary,  1768. 
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Mr.  Hey  came  of  an  enlightened  family  and  had  himself  studied 
surgery  under  the  great  John  Hunter  in  London,  and  he  would 
bring  back  to  his  native  town  the  latest  ideas  current  in  the 
Metropolis.  In  1769  we  find  the  following  minute  on  the  Weekly 
Hoard  Minutes:  “To  remind  the  General  Quarterly  Board  that  an 
Illectrial  Machine  is  very  necessary  for  the  use  of  this  House,  and 
that  Mr.  Hey  be  desired  to  procure  a machine  of  Dr.  Priestley’s 
newest  construction.”  This  was  afterwards  done  at  a cost  of 
£ 5 IIS-  6d- 

It  is  also  known  that  Mr.  Hey  took  a leading  part  in  the 
introduction  of  Students  to  the  practice  of  the  Hospital,  which 
resulted  later  in  the  foundation  of  the  Leeds  Medical  School,  and 
it  is  interesting  to  note  that  one  of  the  original  Founders  of  this 
School,  when  it  was  opened  in  1831,  was  William  Hey,  the  third 
member  of  the  family  to  hold  the  position  of  Hon.  Surgeon  of  the 
Infirmary. 

The  existence  of  a School  of  Medicine  working  in  close  connec- 
tion with  the  Infirmary  has  from  the  very  first  been  of  incalculable 
advantage  both  to  the  Patients  at  the  Infirmary  and  to  the 
Community  at  large.  It  has  secured  treatment  for  the  Patients 
in  accordance  with  the  best  known  methods  of  Medical  and  Surgical 
Science,  and  has  maintained  the  highest  standards  of  work ; whilst 
by  the  direct  teaching  given  to  the  Students  in  the  Wards,  and  by 
the  close  connection  with  them  which  it  has  encouraged  in  after 
life,  it  has  been  the  means  of  spreading  the  influence  of  these 
methods  and  standards  through  a far  wider  circle  than  that  of  the 
Patients  themselves. 

The  Hospital  started  with  a Matron  and  one  Nurse,  and  the 
Nurses  had  only  increased  to  20  by  1870. 
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The  first  appointments  are  recorded  in  the  following  minutes  of 
28th  August,  1767: 

‘•Ordered,  that  Mrs.  Mary  Turner,  50  years  and  upwards,  be 
chosen  into  the  office  of  Matron  to  this  Infirmary,  at  the  yearly  salary 
of  £ 10 , and  she  appeared  and  accepted  of  the  same  accordingly.” 

“ Ordered,  that  Elizabeth  Atkinson,  age  43  years,  be  chosen 
Nurse  to  this  Infirmary  at  the  yearly  salary  of  £5,  and  she  appeared 
and  agreed  to  the  same  accordingly.” 

On  the  resignation  of  Mrs.  Turner  in  1775,  it  was  ordered  that 
an  advertisement  be  inserted  in  both  the  Leeds  papers  for  a 
Matron,  signifying  that  “ the  Candidates  must  be  40  years  of  age 
and  upwards,  and  free  from  the  care  of  a family.” 

The  quality  of  these  early  Nurses  must  have  been  even  lower 
than  their  quantity,  as  the  chief  qualifications  looked  for  were  age 
and  respectability,  and  even  these  qualifications  seem  to  have  been 
only  partially  attained. 

As  one  turns  over  the  old  records,  one  comes  across  several 
minutes  upon  the  following  lines:  “That  Hannah  Broadley,  the 
Nurse,  having  been  guilty  of  swearing,  disobedience  to  the  Matron, 
the  breach  of  several  of  the  rules  of  this  House,  be  immediately 
discharged,  and  have  her  wages  paid  to  this  day,  but  her  offences 
having  been  of  an  Atrocious  Nature  it  is  considered  that  no 
warning  be  given  her  or  anything  allowed  her  in  lieu  of  a month’s 
wages.” 

A story  which  Mr.  Samuel  Hey  told  of  much  later  days 
gives  some  indication  of  the  patients’  treatment  in  old  times. 
At  the  time  of  the  story,  which  was  when  the  old  Infirmary  was 
still  in  use,  one  of  the  two  night  nurses  then  on  duty  was 
asked,  “ How  do  you  manage  when  the  patients  want  anything 


General  Infirmary,  1800. 


Back  View  of  the  Old  Infirmary,  taken  1867. 


in  the  night  ” ? The  old  lady  replied,  “ There  isn't  a deal  of  'em 
wants  owt,  and  if  they  do  they  doesn’t  get  it." 

The  troubles  of  the  management  were  not  limited  to  troubles 
with  their  staff,  for  on  the  4th  October,  1780,  it  was  decided  “That 
for  the  future  any  person  discharged  for  Irregularity  his  name  and 
place  of  abode  be  inserted  in  the  Publick  papers  along  with  the 
Weekly  returns  of  the  Infirmary.” 

Still,  with  all  these  drawbacks,  the  Infirmary  kept  on  progress- 
ing. From  1770  onwards  wooden  legs  were  supplied  to  all  Patients 
going  out  of  the  Infirmary  who  stood  in  need  of  them  ; and  in  1770 
it  was  also  ordered  “That  there  be  provided  for  the  use  of  lame 
Patients  half  a dozen  stools  to  rest  their  legs  upon  during  their 
cure.”  It  is  not  clear  whether  economy  or  its  opposite  was  the 
motive  which  led  the  Board  of  1782  to  decide  “ That  the  Patients 
be  supplied  with  a pair  of  clean  sheets  once  in  three  weeks.”  But 
we  are  glad  to  note  that,  very  soon  after,  it  was  settled  that  “ the 
Matron  have  a discretionary  power  of  changing  the  linen.” 

Baths,  drains,  water  closets,  and  a hoist  were  gradually  added 
to  the  structure.  Ventilation  was  well  looked  after,  and  in  1822  we 
find  it  stated  in  the  Report  “ That  distressing  malady,  Hospital 
Gangrene,  has  become  almost  unknown.” 

When  the  Infirmary  was  first  opened  the  food  supplied  was 
simple  to  austerity ; boiled  meat  three  times  a week,  with  rice  and 
milk  on  alternate  days,  being  its  chief  constituents,  though  the 
large  bills  paid  for  Beer,  which  are  far  in  excess  of  the  amount 
spent  there  on  all  Alcoholic  drinks  nowadays,  shows  that  some 
alleviation  was  allowed.  As  time  went  on  the  diet  greatly  improved, 
and  in  1853  a daily  dinner  of  meat,  with  vegetables  and  bread,  was 
substituted  for  the  earlier  fare. 
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Later  Developments:  1860-1910. 

During  all  this  time  the  pressure  on  the  Hospital  kept  on 
growing,  and  in  1859  it  became  so  great  the  Weekly  Board  decided 
that  some  steps  must  be  taken  to  increase  the  accommodation. 

A Public  Meeting  was  held  on  February  27th,  i860,  which 
considered  and  adopted  this  decision,  and  appointed  an  influential 
Committee  to  carry  it  out. 

The  first  idea  was  to  build  an  addition  to  the  existing  Hospital, 
and  an  old  Graveyard  adjoining  was  purchased  with  this  object,  but 
the  plan  was  opposed  by  the  Medical  Officers,  and  by  Mr.  Dobson,  of 
Newcastle,  who  was  called  in  to  advise.  After  careful  consideration 
of  plans  drawn  with  the  view  of  an  addition,  the  idea  was  aban- 
doned, and  it  was  decided  to  build  an  entirely  new  Hospital  on  the 
present  site.  A Special  Committee  was  appointed  to  carry  this 
out — the  late  Mr.  James  Kitson  (father  of  Lord  Airedale)  being 
appointed  Chairman.  The  Foundation  Stone  was  laid  by  Mr. 
Kitson  on  March  29th,  1864,  and  in  1867  the  new  Buildings  were 
sufficiently  advanced  to  be  utilised  for  a great  Exhibition  of 
Pictures  and  Porcelain,  held  in  honour  of  the  occasion.  I Hiring 
this  Exhibition,  Concerts  under  the  conduct  of  the  late  Sir  Charles 
Halle  were  held  at  frequent  intervals  in  the  great  Central  Court 
of  the  Infirmary.  The  glass  roof  which  has  since  covered  this 
Court,  and  is  now  being  removed,  was  erected  by  the  Exhibition 
Committee  for  the  protection  of  those  attending  the  Concerts.  It 
will  be  noticed  that  in  the  Bird’s-eye  view  of  the  Infirmary  in  1868 
(a  copy  of  a water  colour  sketch  made  in  Sir  Gilbert  Scott’s 
Office),  this  roof  does  not  appear. 

The  late  King  Edward  VII.,  as  Prince  of  Wales,  performed  the 


opening  ceremony. 


General  Infirmary,  1869. 
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The  New  Infirmary,  1869. 

The  Infirmary  then  opened  was  substantially  the  Leeds  Infirmary 
as  we  know  it  to-day.  Its  plans  had  been  carefully  thought  out 
by  Sir  Gilbert  Scott,  the  Architect  selected  by  the  Committee, 
and  visits  made  by  Sir  Gilbert  Scott  and  the  late  Dr.  Chadwick 
to  many  of  the  chief  Hospitals  in  Europe,  coupled  with  the 
valuable  advice  of  Sir  Douglas  Galton,  who  had  recently 
designed  the  Herbert  Hospital  at  Woolwich,  resulted  in  a 
Building  which  combined  the  best  then  known  principles  of 
Hospital  construction.  The  Report  of  1865  records  this  fact  with 
natural  pride,  and  states:  “ Its  plan  has  been  pronounced  by  some 
of  the  most  eminent  Medical  Authorities  to  be  perfect,  and  in 
every  way  calculated  to  place  it  in  the  foremost  rank  of  European 
Hospitals.” 

This  result  was  not  achieved  without  a great  effort  on  the  part 
of  the  promoters,  who  themselves  at  first  scarcely  appreciated  the 
magnitude  of  the  task  which  they  had  set  themselves  to  perform. 
Misled  by  statements  of  Miss  Nightingale,  which  were  based  on 
the  cost  of  1 lospitals  built  upon  the  block  system  which  was  then 
in  common  use,  they  had  hoped  their  new  Hospital  could  be  built 
at  an  approximate  cost  of  £\oo  a Bed,  and  they  were  naturally  in 
some  difficulty  when  they  found  that  it  was  going  to  cost  them  tour 
times  this  amount.  To  their  honour  be  it  said  they  were  quite 
undaunted  by  this  discovery,  and  proceeded  with  their  plan,  with 
the  result  that  they  erected  a Hospital  (to  use  Mr.  Kitson’s  words) 
upon  which  the  Public  looked  with  as  much  pleasure  as  they 
themselves;  for  it  was  considered  by  Medical  men,  and  others 
qualified  to  judge,  as  one  of  the  best,  it  not  the  best,  Hospital  in 
Europe. 
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This  praise  was  not  excessive,  and  it  may  be  noted  that  nearly 
all  the  great  Hospitals  built  since,  including  the  great  new  Infirmary 
at  Manchester,  only  recently  finished,  have  been  erected  on  the 
pavilion  system  first  adopted  in  Leeds.  The  Hospital  Lariboisiere 
in  Paris,  and  the  Herbert  Hospital  mentioned  above,  were  its  only 
predecessors  in  this  style — St.  Thomas’s  Hospital  in  London,  in 
which  Miss  Nightingale  took  so  much  interest,  being  built  rather 
later. 

In  one  point  the  builders  of  our  Infirmary  were  mistaken.  They 
believed  that  their  new  Hospital,  when  completed,  “ would  be  equal 
to  the  wants  of  the  City  a century  hence,  as  well  as  being  a credit  to 
the  present  generation.”  They  did  not  know,  and  who  can  blame 
them  for  this,  that  before  fifty  years  were  passed  their  prosperous  town 
of  207,000  inhabitants  would  have  grown  to  a City  with  nearly  half 
a million  citizens ; or  that  the  increase  of  railway  and  other  loco- 
motive facilities  would  have  brought  them  patients  from  the  furthest 
parts  of  the  country.  But  if  we  study  the  records  of  the  Infirmary 
since  its  completion  in  1868,  we  shall  find  them  eloquent  of  the 
developments  which  have  taken  place. 


Subsequent  Developments  and  Additions. 

The  Ida  and  Robert  Arthington  Homes,  with  their  88  beds  for 
semi-convalescent  patients,  were  provided  in  1888  and  1905,  and 
in  1892  one  hundred  and  twenty-five  new  beds  were  provided  in  the 
Infirmary  itself,  and  new  Out-patient,  Pathological,  and  Isolation 
Departments  were  erected. 

The  following  table  will  best  indicate  the  cost,  sequence,  and 
importance  of  these  and  other  improvements  and  additions  which 
have  been  made  since  1870  : 


Ida  Semi  Convalescent  Hospital,  given  by  Mr  John  North,  1888. 
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1864-1869 

1879-1880 

1885-1886 

1S88 


1S92 


1896 

1897 


1898 

1876-1905 

1900-1901 


i9°3 

1905 


1 907- 1 90S 


1 90S 


Original  Cost  of  Hospital  with  Site, 
Fittings,  and  Furniture 
Nurses  Home  .. 

„ „ addition 

Cost  of  Ida  Hospital  (gift  by  Mr. 

John  North) . . 

Fittings  and  Furniture 
Extension  of  Infirmary — New  Pavilion 
and  Out-patient,  Pathological,  and 
Isolation  Departments  (125  new 
beds) 

Clinical  Lecture  Theatre 
Two  new  Operation  Theatres  in  place 
of  original  Theatre 
Cost  of  Sunny  Bank  Estate,  Site  for 
new  Nurses  Home  .. 

New  Nurses  Home,  to  which  Mr. 

James  Stables  contributed  £5,000 
Sundry  additions  and  alterations  . . 
New  Sitting  and  Bedrooms  for  resi- 
dent Staff — alterations  of  Casualty 
Rooms  and  Board  Room 
Cost  of  Site  of  Ida  Hospital 
Cost  of  erecting  the  Robert  Arling- 
ton Hospital,  including  Fittings 
and  Furniture  and  cost  of  Site.. 
Cost  of  Altering  and  Furnishing  36 
and  38,  Sunny  Bank  Terrace,  for 
10  Nurses 

Cost  of  Altering,  Refitting,  and  Re- 
furnishing No.  3 Ward — to  be 
afterwards  known  as  the  C.  S. 
Weatherill  Ward,  including  Marble 
Memorial  (£1,050)  .. 


£ s d. 

5,274  to  o 
I,2S2  10  3 

6,321  o o 
1 , 470  o 2 

48,671  7 3 

968  1 9 

6,635  M 1 

8.146  1 2 

10,924  2 5 

14,169  6 4 

5.707  7 3 

505  19  o 

15,015  16  3 

719  o 4 

2 . 146  10  6 


£ s.  d. 
122.329  12  4 


127,957  6 9 


£250,286  19  1 


Total 
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Increase  in  Number  of  Patients  and  Operations : 
1870-1909. 

If  this  Table  be  examined  it  will  be  seen  that  the  amount 
spent  on  the  Infirmary  since  1868  is  as  great  as  the  original  cost. 
One  would  therefore  infer  that  its  work  must  have  considerably 
increased,  but  no  one  would  expect  this  increase  to  be  anything  like 
the  actual  fact. 

In  the  year  1870,  the  first  full  year  of  work  after  the  new 
Hospital  was  founded,  2,548  In-patients  and  7,496  Out-patients 
were  treated.  In  the  year  1909  these  figures  had  reached  7,043 
In-patients  and  48,451  Out-patients.  Even  these  figures  do  not 
give  any  fair  idea  of  the  great  increase  in  work  which  has  really 
taken  place  in  this  period. 

In  1870  the  total  number  of  operations  upon  In-patients  was 
only  469  (198  of  which  were  Eye  operations),  whilst  by  1909  the  total 
had  risen  to  4,075  operations  cn  In-patients,  and  there  were  also 
3,527  operations  performed  upon  Out-patients  under  Anaesthetics. 

If  the  class  of  operations  is  considered,  their  increase  in 
importance  is  also  very  remarkable.  Science  has  made  great  strides 
since  1870,  and  the  discoveries  of  Pasteur  and  Lister,  coupled  with 
the  extended  use  of  general  and  local  anaesthesia,  have  made 
operations  possible  which  were  formerly  not  dreamt  of,  with  the 
result  that  many  diseases  which  were  considered  incurable,  or  were 
only  attacked  as  a last  resort,  are  now  treated  with  almost  uniform 
success.  As  an  example  we  may  mention  that,  in  1909,  360 
operations  for  the  radical  cure  of  Hernia  took  place  with  only  one 
death.  (This  is  an  operation  by  which  wearing  of  a truss  and  danger 
of  strangulation  are  avoided.)  Then  there  were  138  removals  of  the 
Appendix  during  the  quiescent  stage,  with  no  deaths  ; and  195 
cases  of  the  same  kind  in  the  acute  stage,  with  only  12  deaths,  a 


General  Infirmary,  1911. 
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low  mortality  considering  the  condition  of  most  of  these  Patients 
when  the  operation  was  performed  ; 1 14  operations  on  the  liver  and 
gall-bladder,  with  only  six  deaths  ; 95  operations  on  the  stomach 
for  non-malignant  ulcers,  with  three  deaths  ; 15  cases  of  removal 
of  stones  from  the  Kidney,  without  a death;  130  operations  for 
uncomplicated  mastoid  disease,  with  one  death,  a condition 
commonly  leading  to  fatal  abscess  of  the  Brain  (not  one  of  these 
operations  appearing  in  the  1870  List),  and  no  fewer  than  44  cases 
of  Ovariotomy,  with  no  deaths  ; whilst  in  1870,  six  deaths  occurred 
after  13  cases  of  Ovariotomy. 

Many  other  operations  of  similar  or  greater  importance  are  now 
constantly  performed,  and  it  is  difficult  to  overstate  the  change 
which  has  occurred  in  this  work. 

Development  on  the  Medical  Side. 

Side  by  side  with  this  development,  another  but  similar  one  has 
taken  place  on  the  purely  Medical  side,  and  it  seems  likely  that  the 
great  Pathological  discoveries,  which  have  resulted  in  the  conversion 
of  diphtheria  from  a mortal  to  a curable  complaint,  may  be  paralleled 
by  similar  discoveries  with  regard  to  other  forms  of  disease. 

Highly-trained  investigators  are  already  employed  in  this 
department,  and  it  is  safe  to  state  that  we  are  here  only  watching 
the  birth  of  a great  development.  The  discovery  of  the  Rontgen 
Rays,  and  other  forms  of  light  for  diagnostic  and  curative  purposes, 
has  also  taken  place  in  the  period  now  under  review  ; and  everyone 
must  be  aware  of  the  wonderful  results  obtained  from  that  source. 

It  is  interesting  to  note  that  Sir  Clifford  Allbutt,  F.R.S.,  when 
Hon.  Physician  at  the  Leeds  Infirmary,  introduced  the  Clinical 
Thermometer  to  English  practice,  and  popularised  this  use  by 
reducing  its  size  from  its  old  form  of  a long  thermometer  in  a 
wooden  case,  carried  under  the  arm,  to  that  of  the  pocket  edition 
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so  well  known  to  all  of  us.  Sir  Clifford  Allbutt  also  introduced 
the  use  of  the  ophthalmoscope  as  part  of  the  equipment  of  the 
Physician  as  well  as  of  the  Ophthalmic  Surgeon. 

Such  great  discoveries  having  been  made  with  regard  to  the 
causes  and  treatment  of  diseases  which  had  previously  baffled  the 
enquirer,  it  would  seem  only  natural  to  suppose  that  similar 
investigations  in  other  fields  will  produce  similar  results,  and  that 
il  Scientific  enquiries  are  conducted  with  the  same  earnestness  and 
energy  as  hitherto,  cancer,  and  many  other  mysterious  maladies 
which  affect  humanity,  will  be  gradually  traced  to  their  origins,  and 
removed  from  the  still  large  class  of  unpreventable  disease. 

One  cannot  help  wishing  that  the  Founders  and  Supporters 
of  this  Infirmary,  and  of  other  similar  Institutions  in  every  part 
of  the  United  Kingdom,  could  have  known  how  much  their 
benevolence  would  contribute  to  the  advance  of  knowledge  and 
the  relief  of  human  suffering;  the  results  being  so  far  beyond  what 
they  could  possibly  have  anticipated.  In  any  case  it  is  clear  that 
this  work  must  be  maintained  and  extended  in  every  possible  way, 
and  when  we  examine  the  experience  gained  in  the  last  40  years, 
three  points  stand  out  clearly  : 

1.  The  necessity  of  perfect  Sanitation  in  all  places  where 

men  are  gathered  together  in  large  numbers. 

2.  The  absolute  necessity  of  surgical  cleanliness  in  the 

treatment  of  all  forms  of  disease  ; and 

3.  The  necessity  of  encouraging  Research. 

Improvements  and  Additions  Urgently  Needed. 

To  attain  these  objects,  many  arrangements  are  now  essential 
which  were  formerly  unthought  of;  and  it  is  necessary  tor  those 
who  are  in  charge  of  an  Institution  like  1'he  Leeds  Infirmary  to 
take  stock  of  their  position,  and  bring  their  Building  up-to-date. 


One  of  the  Wards  after  Renovation. 
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With  a view  to  the  fulfilment  of  these  requirements,  the  follow- 
ing improvements  and  additions,  all  of  them  calling  for  immediate 
attention,  will  have  to  be  provided  : 

1.  Modernizing  the  existing  Wards  and  bringing  their 

sanitary  arrangements  up-to-date. 

2.  Building  four  new  Operating  Theatres. 

3.  Providing  additional  accommodation  for  Nurses. 

4.  Building  two  additional  Wards. 

5.  Making  additions  to  the  Pathological  Department. 

6.  Building  additional  Rooms  for  the  use  of  the  Casualty 

and  Out-patient  Departments. 

7.  Providing  New  Boilers  and  Boiler  House. 

8.  Making  the  alterations  required  to  safeguard  the  Patients 

and  the  Buildings  against  fire. 

1. — Improvements  to  Existing  Wards. 

Happily  it  is  not  difficult  to  comply  with  these  requirements  in 
the  case  of  the  Leeds  Infirmary.  When  the  Building  was  planned, 
the  Sanitary  blocks  were  separated  from  the  main  Wards,  and 
whilst  their  fittings  are  in  some  respects  out  of  date,  it  is  possible  to 
re-model  them  without  great  expense. 

The  Wards  themselves  are  built  in  a most  excellent  form,  and 
with  some  minor  alterations  can  be  made  as  good  as  any  Wards 
•existing  to-day.  That  this  is  the  case  may  be  be  taken  as  proved, 
because  the  experiment  has  already  been  tried  with  three  of  the 
Wards,  and  we  doubt  whether  Wards  in  any  other  Hospital 
•can  be  considered  more  complete  or  more  suitable  for  the  work  for 
which  they  were  designed.  It  is  now  proposed  to  carry  out  similar 
alterations  in  all  the  other  Wards  of  the  Hospital. 
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2.— Four  New  Operating  Theatres. 

The  reason  that  four  new  Operating  Theatres  are  required  has 
been  already  given.  The  enormous  increase  in  the  number  of 
Surgical  operations,  and  the  vital  importance  of  these  operations  to 
the  Patients,  have  created  a demand  for  Theatre  accommodation 
which  could  not  be  foreseen  at  the  time  the  Hospital  was  built.  In 
1897  the  need  had  become  so  great  that  the  original  Theatre  was 
converted  into  two  Theatres.  Since  that  time  the  requirements 
have  become  immensely  greater,  and  the  work  of  the  Infirmary  is 
seriously  hampered  by  the  want  of  Theatres. 

Patients  are  often  kept  waiting  for  some  time  after  operations 
have  been  decided  on.  This  is  a source  of  unnecessary  expense  to 
the  Infirmary  and  of  unpleasant  suspense  to  the  Patients.  The 
existing  Theatres  are  used  so  constantly  that  it  is  difficult  to  have 
them  properly  aired  and  cleaned  between  the  operations.  In 
addition,  it  is  constantly  found  necessary  to  postpone  operations 
until  the  night  for  lack  of  Theatre  accommodation  available  during 
the  day,  which  is  inadvisable  both  for  the  sake  of  the  Patients  and 
of  the  officers. 

It  may  be  observed  that  the  Leeds  Infirmary  accommodation  in 
this  respect  falls  far  short  of  the  arrangements  made  in  more  modern 
Hospitals.  In  the  Royal  Infirmary  at  Manchester  one  Theatre  is 
provided  for  50  Surgical  Beds ; in  the  London  Hospital  one 
Theatre  is  provided  for  100  Surgical  Beds  ; at  the  Newcastle 
Infirmary  one  Theatre  is  provided  for  59  Surgical  Beds,  whereas 
at  Leeds  one  Theatre  has  to  serve  for  135  Surgical  Beds.  It  is 
now  proposed  to  build  four  entirely  new  Theatres  in  the  Central 
Court  of  the  Infirmary. 

The  plans  for  these  Theatres  have  already  been  prepared  by 
Mr.  Edwin  T.  Hall,  of  London,  and  Mr.  Sydney  D.  Kitson,  of  Leeds, 
and  the  Board  are  advised  that  their  erection  will  not  only  give 


Nurses  Home,  Erected  1879. 


New  Nurses  Home,  toward  the  Erection  of  which  Mr.  James  Stables  contributed  £5,000,  1898. 
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the  Infirmary  the  advantage  of  a range  of  excellent  Theatres,  but 
will  also  enable  the  Hospital  to  be  better  ventilated  than  at  present. 

The  two  existing  Theatres  will  still  be  used  for  operations  in 
connection  with  the  Department  for  Out-patients,  who  have  grown 
very  largely  in  numbers  and  importance  during  the  last  few  years. 

3. — Additional  Accommodation  for  Nurses. 

We  have  already  alluded  to  the  enormous  importance  of  Surgical 
cleanliness,  and  may  now  observe  that  a great  factor  in  this  is  the 
Nurse  or  attendant  upon  the  sick.  In  olden  days  this  point  was 
not  understood,  and  when  the  present  Hospital  was  opened  there 
were  only  20  Nurses  attached  to  the  Institution.  To-day  there 
are  1 15. 

Even  if  the  importance  of  ensuring  the  absolute  cleanliness  of 
dressings  and  instruments,  and  of  everything  else  which  might 
come  in  contact  with  a wound,  had  been  known,  it  would  have  been 
impossible  for  so  limited  a number  of  Nurses  adequately  to  perform 
the  necessary  work.  But.  as  a matter  of  fact,  its  importance  was 
not  then  recognised. 

When  the  Hospital  was  built  the  Nurses  were  a comparatively 
minor  consideration  in  the  eyes  of  the  Architect  and  of  his  Medical 
advisors,  and  the  accommodation  provided  soon  became  hopelessly 
inadequate.  At  that  time  it  was  considered  advisable  that  the 
Nurses  should  be  located  in  immediate  proximity  to  their  Patients, 
and  small  rooms  were  given  to  them  at  the  end  of  each  of  the 
Wards,  no  adequate  arrangements  being  made  for  recreation  or  rest. 

Ideas  soon  changed,  and  in  1879  the  first  separate  Nurses 
Home  was  built.  This  was  added  to  in  1885,  and  an  entirely  new 
additional  Nurses  Home  was  built  in  1898,  a great  part  of  the 
expense  of  this  new  Home  being  provided  by  the  late  Mr.  James 
Stables.  Both  these  Homes  are  connected  with  the  Infirmary  by 
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covered  passages,  and  the  Nurses  can  easily  pass  to  and  fro  without 
exposure  to  the  weather. 

The  rooms  originally  provided  for  Nurses  are  now  entirely 
abandoned,  and  all  the  Nurses  are  able  to  live  away  from  the 
Hospital  proper,  and  under  conditions  which  are  infinitely  better 
than  those  of  their  predecessors.  But  whilst  this  is  the  case,  the 
accommodation  is  still  too  limited,  and  ten  Nurses  have  to  live  in  a 
building  separated  from  the  Hospital  by  a length  of  street.  I his 
arrangement  is  unsatisfactory  in  itself,  as  the  Nurses  who  live  in 
this  auxiliary  Home  are  isolated  from  their  colleagues  and  deprived 
of  the  benefits  of  the  Homes,  and  are  also  exposed  to  the  weather 
as  they  go  from  and  come  to  their  work. 

If  the  additions  to  the  Hospital  now  proposed  are  made,  a 
considerable  addition  must  also  be  made  to  the  Nursing  Staff, 
which  will  involve  extra  rooms  for  their  accommodation.  It  is 
proposed  to  provide  at  the  same  time  for  the  ten  nurses  who  are 
now  living  outside. 

The  alterations  suggested  are:  Rooms  for  30  more  Nurses  and 
a better  Dining  Hall,  the  present  Dining  Hall  being  already  too 
small  and  very  hot,  it  being  situated  over  the  Laundry.  A site 
available  for  the  necessary  rooms  is  already  owned  by  the  Infirmary, 
and  the  extension  can  be  easily  made. 

4.  The  Building  of  Two  New  Wards. 

Two  new  Wards  are  urgently  required  to  meet  the  needs  of  the 
greatly  increased  population  of  Leeds  and  the  district  around.  In 
1870  each  In-patient  stayed  on  an  average  28  days.  To-day  the 
average  stay  is  17  days;  but  whilst  the  shortening  of  the  stay  has 
arisen  partly  from  better  surgical  methods,  and  partly  from  accommo- 
dation provided  at  the  Ida  and  Robert  Arthington  Semi-Convalescent 
Hospitals,  it  is  the  fact  that  many  patients  are  hurried  out  of  the 
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Infirmary  sooner  than  they  should  be,  owing  to  the  requirements  of 
more  serious  cases.  These  difficulties  will  be  obviated  by  the 
erection  of  two  more  Wards. 

5.— Addition  to  the  Pathological  Department. 

The  necessity  for  the  additions  to  the  Pathological  Department 
arises  from  the  extension  of  its  work.  If  the  Hospital  is  to 
maintain  its  position  as  a centre  of  scientific  investigation  of  the 
causes  of  disease,  this  Department  must  become  more  and  more 
important,  and  the  accommodation  provided  for  it  must  be  extended. 

6. — Additional  Rooms  for  the  Casualty  and 
Out-patient  Departments. 

The  additions  to  these  departments  have  been  rendered  neces- 
sary by  the  large  and  continuous  increase  in  the  number  of 
out-patients.  In  1892,  when  the  existing  department  was  built, 
new  Out-patients  numbered  31,267  in  a year.  In  1909  their 
number  was  48,451.  At  present  this  department  is  worked  quite 
apart  from  the  Casualty  Department,  at  which  all  emergency  and 
accident  cases  receive  first  attention.  The  rooms  of  the  Casualty 
Department  are  inadequate,  and  some  alteration  and  improvement 
must  be  made  to  provide  additional  accommodation  for  the  patients. 

It  is  now  proposed  to  concentrate  these  departments  in  one 
building,  and  to  make  further  use  of  the  Casualty  Staff  for  Out- 
patient work.  It  is  also  proposed  to  build  a new  range  of  rooms 
for  the  treatment  of  Out-patient  Ophthalmic  cases,  and  another  for 
the  treatment  of  Out-patient  Aural  cases.  The  number  of  these 
cases  has  increased  enormously  in  recent  years,  and  it  is  hoped  that 
it  may  be  possible  to  divide  Ophthalmic  from  Aural  work,  and  to 
establish  a quite  separate  Department  for  the  treatment  of  Throat, 
Ear,  and  Nose  cases.  This  change  has  long  been  wanted,  and  its 
completion  would  greatly  strengthen  the  work  of  the  Infirmary. 
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Increase  of  Honorary  Staff. 

At  this  point  we  may  note  the  increase  which  has  taken  place  in 
the  Medical  Staff  of  the  Infirmary,  which  started  with  but  two 
Physicians  and  four  Surgeons,  and  now  consists,  in  addition  to 
nine  members  of  the  Consulting  Staff,  of  six  Hon.  Physicians, 
eleven  Hon.  Surgeons,  an  Hon.  Pathologist,  an  Hon.  Director  of 
Electro  Therapeutics,  an  Hon.  Dental  Surgeon,  two  Clinical  Patholo- 
gists, a Medical  Registrar,  a Surgical  Registrar,  eight  Anaesthetists, 
and  14  Qualified  Resident  Officers. 

7. — New  Boilers,  etc. 

The  alteration  to  the  Boilers  is  required  because  the  existing 
Boilers  are  worn  out,  and  are  not  fit  for  the  greater  demands 
now  thrown  upon  them. 

The  time  has  come  when  alterations  of  this  type  are  continuously 
needed  in  all  the  Household  Departments.  A new  Installation  of 
Cooking  Stoves  in  the  Kitchen  has  just  been  effected,  at  a cost  of 
nearly  £1,000.  It  is  anticipated  that  the  new  Boilers  and  Boiler- 
house  will  cost  between  £ 2,000  and  £3,000. 

8. — Precautions  Against  Fire. 

The  remaining  alterations,  those  required  to  safeguard  the 
Patients  against  fire,  have  been  imposed  upon  the  Board  by  the 
serious  fire  at  the  Infirmary  in  October,  1910,  when  the  roof  of  one 
of  the  Ward  Blocks  was  burnt  out.  This  Block  has  a communi- 
cation on  the  level  between  the  roof  terrace  (erected  by  the  liberality 
of  Mrs.  Eyres  Monsell)  and  the  top  Ward,  which  enabled  all  the 
Patients  to  be  removed  from  the  burning  Ward  in  a very  few 
minutes,  and  the  Patients  were  neither  hurt  nor  alarmed. 

It  is  now  proposed  to  effect  the  same  arrangement  in  each  of  the 
Upper  Wards  of  the  Building,  and  to  lower  the  roof  terraces  for 
the  purpose. 
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Wash-House  and  Laundry,  in  which  23,000  Articles  are  dealt  with  Weekly. 
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It  is  also  proposed  to  make  other  alterations  in  the  roofs  them- 
selves, which  will  obviate  the  cause  from  which  the  October  fire  is 
believed  to  have  arisen. 

The  roof  which  has  been  destroyed  will  be  replaced  by  one 
made  of  iron  and  fireproof  materials.  These  alterations  are  essential, 
as  will  be  evident  to  anyone  who  considers  what  the  effect  of  an 
extended  fire  would  be  in  an  Infirmary  containing  nearly  400  sick 
people,  the  majority  of  whom  can  do  nothing  to  help  themselves. 
The  Board  believe  that  the  chief  point  to  be  aimed  at  in  the  event 
of  such  a calamity  is  the  immediate  removal  of  Patients  from  the 
zone  of  fire;  and  they  are  of  opinion  that  this  will  be  achieved  by 
the  alterations  proposed. 

Conclusion. 

It  is  hoped  that  those  who  read  this  statement  will  agree  that  the 
sum  of  ^150,000  which  the  Public  are  asked  to  subscribe  to  this 
great  Charity,  is  absolutely  needed.  The  mere  facts  that  the 
annual  expenditure  has  risen  from  ^5,443,  at  which  it  stood  in  1868, 
to  ^37,413  in  1909,  that  during  this  period  ^"127,957  6s.  has  been 
spent  on  buildings  and  improvements,  and  that  a considerable  sum 
has  been  accumulated  for  endowment,  show  unmistakably  the 
esteem  which  is  felt  for  the  Infirmary.  It  may  however  not  be 
amiss  to  point  out  some  of  the  claims  which  it  has  on  the  Public. 
In  the  early  days,  the  claim  which  the  Infirmary  Promoters  put 
forward  was  the  moral  one -that  which  all  sufferers  have  upon 
those  who  are  better  off  than  themselves — a claim  which  was  nobly 
responded  to,  without  any  thought  on  the  part  of  the  givers  that 
their  gifts  would  be  repaid  to  them  ten-fold.  But  in  this  case,  as  in 
so  many  others,  the  old  truth  that  “ it  is  more  blessed  to  give  than 
to  receive"  has  been  abundantly  proved,  and  it  is  doubtful  whether 
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there  is  a family  in  Yorkshire  which  cannot  trace  some  great 
advantage  as  a result  of  the  work  of  the  Leeds  Infirmary. 

W ithout  such  institutions  as  the  Infirmary,  the  great  advance 
in  medical  knowledge  to  which  we  have  called  attention  would  never 
have  been  gained,  as  it  is  only  in  such  Institutions  that  the  materials 
can  be  found  and  collected  which  render  such  advances  possible. 
It  is  only  through  such  Institutions  that  men  who  are  prepared  to 
devote  themselves  to  such  work  can  gain  the  knowledge  and 
experience  which  render  it  possible  for  them  to  carry  it  on.  It  is 
only  at  such  Institutions  that  young  men  can  be  trained  who  in 
their  turn  are  to  carry  on  the  lamp  of  progress. 

Had  there  been  no  Leeds  Infirmary,  Leeds  would  have  been 
dependent  on  London  or  some  other  great  centre  for  all  help  of  this 
kind.  As  it  is,  with  her  Infirmary  and  Medical  School,  now  part 
of  a great  University,  she  may  fairly  claim  to  have  taken  an 
important  part  in  the  progress  which  has  been  made,  and  to  be  fully 
prepared  to  take  her  full  share  in  the  work  of  the  future. 

Whether  therefore  men  are  to  be  guided  by  enlightened  self- 
interest,  or  by  the  older  and  deeper  claims  of  the  poor  and  needy, 
there  can  be  no  question  that  the  Infirmary  must  be  maintained  in 
the  highest  efficiency,  and  so  be  enabled,  in  the  future  as  in  the  past, 
to  be  a great  centre  of  enlightenment,  and  a sure  refuge  for  the 
distressed. 


THE  CITY  OF  LEEDS. 


Memorial  to  His  Late  Majesty,  King  Edward  VII. 


To  the  Lord  Mayor  of  Leeds. 

I am  willing  to  give  £ as  a Donation  to  the  King 

Edward  Memorial  Fund  in  aid  of  the  Extension  Scheme  of  the  General  Infirmary 
at  Leeds . 

:ase  alter  * Cheque  for  the  amount  is  herewith  enclosed. 

as  you 
desire. 

* I desire  to  pay  the  amount  at  an  early  date  or  in  yearly  instalments. 

Name 

Address 


Date 
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